(HR: 1.96, p ¼ 0.04) were identified as 3-year major adverse limb event predictors. Finally, CLI due to isolated, below-the-knee lesion was a wound recurrence predictor (HR: 4.28, p ¼ 0.001). Three-year survival, freedom from major amputation, and reintervention rates were 63.0%, 87.9%, and 43.2%, respectively.
The authors should be commended for writing this important and timely paper, especially as the research in CLI has reoriented towards optimizing long-term patient outcomes. Long-term patient outcomes beyond limb salvage are critical because large registry studies in peripheral artery disease have shown that suboptimal medical management increases the risk of cardiovascular death, stroke, and myocardial infarction by up to 7-fold at 3 years (3). In this regard, it is striking that in the OLIVE registry, This is axiomatic in light of the environment in 
